
2000 and 2008. Cardiovascular magnetic resonance 
imaging with late gadolinium enhancement  (LGE-CMR) 
was used to determine the presence or absence of ven-
tricular midwall fibrosis (MWF). The presence of LGE 
correlates histologically with the presence of fibrosis. In 
this study, the presence, location, and extent of fibrosis 
were assessed. The predefined endpoint was all-cause 
mortality with a predefined secondary endpoint being 
a composite of cardiovascular mortality, heart failure, 
stroke, or thromboembolic event. Two other prespeci-
fied endpoints included an arrhythmic composite of 
SCD or aborted SCD, and a heart failure endpoint of 
heart failure death, unplanned heart failure hospitaliza-
tion, or cardiac transplantation.

Patients with MWF had an all-cause mortality of 
26.8% compared with only 10.6% in those without 
MWF (hazard ratio 5 2.96; P , .01). After a multivari-
ate analysis, the presence of MWF remained a highly 
significant risk factor for total mortality and, to a lesser 
extent, the percentage extent of MWF. The secondary 
arrhythmic composite endpoint (sudden death, aborted 
sudden death, appropriate ICD shock, ventricular tachy-
cardia, or sustained ventricular tachycardia) also was 
significantly higher in the patients with fibrosis (29.6% 
vs 7%; P , .001). Using the presence or absence of MWF 
in addition to LVEF, they found an additional 18.5% of 
patients who would have their SCD risk upgraded and 
undergo ICD implant and 10.6% of patients who would 
have their risk downgraded and avoid ICD implant.

The results of this single-center study show in 
 dramatic fashion the potential utility of LGE-CMR 
for assisting with risk assessment of SCD and 
 subsequent ICD implant. The results of this single-
center study await confirmation by larger multi-
center  trials before generalized use can be 
recommended. 
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Identifying patients with nonischemic dilated cardio-
myopathy (NIDC) who will benefit from internal 
cardioverter-defibrillators (ICDs) remains a major 

challenge in clinical electrophysiology. Being able to 
identify the patient at higher risk of sudden cardiac 
death (SCD) has major public health implications due 
to the relatively common prevalence of NIDC (1 in 
2500 adults), the cost of ICD placement, inherent ICD 
implant risks, and the risk of inappropriate shocks.1,2 
Current American College of Cardiology/American 
Heart Association guidelines state that ICD therapy 
is indicated for primary prevention of SCD in patients 
with NIDC who have an ejection fraction # 35% and 
who are in New York Heart Association functional class 
II or III.3 However, the rate of appropriate discharge in 
patients with ICDs and left ventricular ejection fractions 
(LVEFs) , 35% is only 5.1% per year, limiting the utility 
of this guideline-based approach.4

Gulati and coworkers evaluated the hypothesis that 
the presence of fibrosis within the left ventricular wall 
would add prognostic accuracy to LVEF in assessing the 
risk of SCD in patients with NIDC. They performed a 
prospective, longitudinal evaluation of 472 patients with 
NIDC referred to a single center in England between 
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